2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000107934

1. Entity Name

THORNTON SERVICES GROUP, INC.

Sgp 07,2007 8:00 am
ecretary of State

09-07-2007 90001 041 ***150.00

Principal Place of Business Mailing Address
+436-5-MCCALLRE- -192G-NAPTUNEDRIVE
#7233~ ~ENGHEWOOD FH—31223—HS

]

1319 LePera 1317 Le

5 Pera Rd

Suite, Apt. # etc. Suite, Apt. #, etc.

jly & Stay

Y\g\fiu\) OOdI Fl—' ECI;‘;\&(-?:TQ‘E.M 00 (—i] T:L . T e ao - ‘ q q 6 q 3 o Not Applicable

Zyxa3z | Y% %4323

08042007 Chg-P CR2E034 (12/06)
Applied For
Country - . $8.75 Addirional
5. Ceriificate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

THORNTON, ERINR
1926 NEPTUNE DRIVE
ENGLEWOOD, FL 34223

s

e Clinton Thorston
Strest Adclér.egs L'PQ1 Boﬁt@bpié?@g é{:ceRab )'

v Eviglewood FL [ 3023

8. The abjve ed entity submits this statem
the obfigal f registered ggent.

SIGNATUGE v

tjor the purpose of changing its regisiered office or registé\"ed agent, or eth, in the State of Florida. | am familiar with, and accept

Signatwe, typed or prinled name of registered agent and iitie if applicabie {NOTE: Registerec Agent signature required when reinstating) ¥ DATE
~ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior nolice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me. . (P 1 Delete TIE lgcruange [ Aadition
NAME THORNTON, ERIN R NAME . P’ r R d
STREET ADDRESS { 43T MOGALL-RR-#23d- sweeraooess | 1 S07) Le rera v .
CITY-ST- 29 . 1 CITY-SI-21P E \no)\ Ek)ood \ ?L_, 3qaa.3
TTLE VP 1 Delete TME ) 7 (9 ﬁChange [ Addition
NAME THORNTON, CLINTON L Nawe 13171 Lefera Rl
STREET ADDRESS | 8488~ S—ICCATRE-4292 STREET ADDRESS A
C-STZP | FBHAREOTREFSTYET Y5121 Engle we Ua, FL 34233
TILE 3 Delele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-S1-ZIP
TITLE [T Delete TILE [J Change  {F Aodilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE O change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CINY-ST1-2iP
TE 7 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this liing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an at

SIGNATURE:

h em‘ with an address, with all other like empowered. . AHf -
. ijmm Pros dentt QQZ‘?J} 307 Y4ql-6933

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER dﬂ DIRECTOR

Daytme Phong #




